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NAME OF COMMITTEE (In Full)
Friends of Don Webb

Full Name (Last, First, Middle Initial)
Leonard Fletcher

Date of Receipt

M M / D D / Y Y Y Y

07 29

Transaction ID : SA11A1.4166

Amount of Each Receipt this Period

A.
Mailing Address 132 N Haven Road
Apt 1W
City State Zip Code
Elmhurst IL 60126-2955
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Superur Chemicals

Transportation Manager

300.00
5 i
CONTRIBUTION

Receipt For: 2014 Election Cycle-to-Date
Primary D General
. Other (specify) 300.00
J J "
Full Name (Last, First, Middle Initial)
B Jayne Jicha Date of Receipt
Mailing Address 2607 Burch Point MiM|/ bip |/ Y IVYTEY Ty
09 05 2013
City State Zip Code Transaction ID : SAL1A1.4164
High Point NC 27265
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 30(.)'00
Nyla Eyecare Ophthamologist CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 300.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Perry Jones Date of Receipt
Mailing Address 401 Ferndale Ave MiM|/ pbfip |/ [ YIVYTEYTyY
09 24 2013
oy State Zip Code Transaction ID : SA11A1.4168
High Point NC 27262
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Carolina Anesthesia Anesthesiologist CONTRIBUTION
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1100.00
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